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NOTES OF THE WEEK 
A Health Supp'ement 


The Spectator for October 29 includes a Health Supple- 
ment. Sir Kaye Le Fleming, in an article on “The 
Family Doctor and the Nation’s Health,” examines the 
reasons which have led to the failure to utilize the various 


health services to their best advantage. He points out | 


that the position of the family doctor in relation to health 
matters is the key to the whole problem, and develops the 
arguments put forward by him in the address to the health 
education conference reported in the British Medical 
Journal of October 16 (p. 761). He shows how, as the 
result of the fact that existing health services have grown 
up piecemeal and do not represent a national policy, it is 
difficult for the family doctor to co-operate in a national 
health campaign as fully as he should. “ Those who take 
a wide view of the public health and the machinery for 
its advancement are none too confident that the best use 
is being made of the present opportunity. . .. The 
British Medical Association does not stand here for the 
general practitioner alone. It represents every branch of 
the profession, and it is keenly alive to the welfare not 
only of the profession but of the public. Its policy 
evolves slowly but surely through its democratic organiza- 
tion. Its cardinal belief is that the public interest and 
the interests of the profession must always in the long 
run be the same.” In an article on “ The Personal Factor ” 
Sir Francis Fremantle urges that it is necessary “to 
throw responsibility back on to the individual and house- 
holder to their utmost capacity,” and outlines the con- 
tribution to the campaign which the individual can make 
by a rational regulation of the ordinary habits of life. 
Dr. R. Cove-Smith writes on “Ideals in Physical Train- 
ing,” and compares the relative merits of individual efforts 
and training along corporate lines. 


A Backward Glance at the Belfast Meeting 


Professor E. W. Archibald of Montreal contributes to 
the October issue of the Canadian Medical Association 
Journal a note on the Belfast Meeting of the British 
Medical Association, in which he records his impression 
of the success of the meeting and the high level of work 
done in the Surgical Section, which he attended each day. 


The following passage is of general interest: “Once more 
one realizes what a very large power for good is the 
B.M.A. ; its Branches seemed to be coterminous with the 
Empire. Representatives were present from all parts of 
Australia ; from New Zealand ; South, Middle, and North 
Africa, including Tanganyika Territory, which used to be 
German ; from all parts of India and the Malay States ; 
from the Mediterranean islands—Malta, Cyprus; from 
Ceylon ; from the British West Indies ; and, finally, a few, 
very few, from Canada. In Canada, however, our own 
Association forms so large a body and is of so national 
a calibre that it would seem a work of supererogation to 
maintain on the side, as it were, special branches of the 
British Medical Association. Several such branches 
existed and did useful work in our earlier, somewhat 
unformed, history, but with the large and rapid growth 
during the past generation of the Canadian Association, 
died gradually a death which was not unnatural under the 
circumstances. Yet our relationships with the B.M.A. 
have always been so cordial that no subsidiary or affiliated 
relationship could increase either cordial feeling or active 
co-operation.” 


Voluntary Hospitals Commission's Recommendations 


The British Hospitals Association has set up a pro- 
visional central council to consider and advise how the 
following three recommendations of the Voluntary Hos- 
pitals Commission can be best implemented: 


1. The division of the country into hospital regions. 

‘2. The formation in each region of a Voluntary Hos- 
pitals Regional Council to correlate hospital work and 
needs in the region. 

3. The formation of a Voluntary Hospitals Central 
Council to co-ordinate the work of the Regional Councils. 


Birmingham Professors for Municipal Hospitals _ 


The appointment by the Birmingham Health Committee 
of five professors of Birmingham University to the part- 
time consultant staffs of two municipal hospitals will 
establish closer contact between the hospitals and the 
Faculty of Medicine. The appointments will involve 
attendance at one of the hospitals for one session a week 


and on other occasions as required. 
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HARROW MATERNITY SERVICES 


The urban district of Harrow, with the consent of the 
Minister of Health, has approved the establishment of 
certain extensions to its maternity and midwifery services, 
which have now been in operation for several months and 
are proving to be attractive to the patients concerned, the 
medical practitioners, and the community. These modifi- 
cations followed a very careful survey of the area to 
define its needs and a consideration of the several interests 
involved. Harrow has been fortunate in that there is 
good feeling between the local authority and the local 
practitioners, promoted by the understanding and tactful 
manner in which the medical officer of health has handled 
the development of the health services in this area. The 
following outline of these services has been received for 
publication. It may be of value to other areas passing 
through a similar period of transition who are giving 
consideration to the particular line they should follow in 
the elaboration of their maternity services. 


Ante-natal and Post-natal Services 


In addition to maintaining eleven ante-natal sessions at 
eight separate premises, at which the attendance of women 
in the puerperium is also encouraged, the council maintains 
a fortnightly consultative clinic, held by Dr. Christie Brown, 
to which cases are referred from the clinics and by medical 
' practitioners, whose attendance with their patients is wel- 
comed. There is also a general practitioner ante-natal scheme, 
under which any uninsured expectant mother who has booked 
a midwife can receive ante-natal and post-natal supervision by 
her own doctor, a minimum of three ante-natal examinations 
and one post-natal examination being encouraged. A payment 
of Ss. per examination is made, and, in the case of the insured 
expectant mother, a fee of Ss. for a report. Midwives and 
health visitors when advising expectant mothers of the 
necessity for obtaining medical ante-natal supervision tell them 
of both of these services, the choice then being left to the 
expectant mother. 


As yet comparatively little use has been made of the general 
practitioner ante-natal scheme. With the development of the 
services under the Midwives Act, however, it can be antici- 
pated that this will prove to be the method of ante-natal super- 
vision for those who intend to have their confinements at 
home. To-day a most important part of the service provided 
at the ante-natal clinic is dependent on the health visitor. 
With the merging of the midwife into the health services and 
the anticipated higher standard of her work it is expected 
that health visitors will lose their present duties associated 
with the expectant mother, these being -undertaken by the 
midwife. The ante-natal clinic with its medical officer and 
health visitor will then be replaced by the general practitioner 
and the midwife. 


Confinements at Home 


Under the Midwives Act the council appointed, in addition 
to a superintendent, fifteen midwives. A standard charge of 
£3 10s. is made for their services as midwife, subject to a 
reduction according to the financial circumstances of the 
applicant. To encourage women to use them as maternity nurses 
and so to discourage the practice of the unqualified maternity 
nurse, a standard charge for their services in this capacity 
is only £2 7s. 6d., this sum being similarly subject to reduction 
or remission. 

One of the recommendations in the Ministry of Health's 
report on an investigation into maternal mortality was that 
“the local ®supervising authority, in consultation with the 
local medical profession, should, in future, be empowered to 
take steps to ensure that the best local obstetric skill is made 
available in all cases in which midwives are required, under 
the rules of the Central Midwives Board, to call in a doctor.” 
At a meeting of the members of the medical profession, called 
under the aegis of the local Branch of the British Medical 
Association, and at which the chairman of the Public Health 
Committee, the consultant gynaecologists, and the medical 


officer of health were present, it was agreed “to support the 
policy of the local authority in forming a list of local practi- 
tioners, open to all practitioners willing to undertake obstetric 
work on the summons of a midwife under the rules of the 
Central Midwives Board.” and that “a liaison between the 
profession and the local authority should be established by 
setting up a consultative committee consisting of members 
of the local profession and of the local authority with a view 
to the maintenance of a high standard of midwifery.” This 
committee will consist of an equal number of representatives 
drawn from the local profession and the local authority. 
Matters relating to the professional conduct of medical practi- 
tioners when in attendance upon a maternity case will he 
referred to the professional section of this committee, which 
will consider these. matters without the presence of lay 
members. Their recommendations will be passed to the full 
committee for adoption. These medical representatives, inci- 
dentally, will be nominated and elected by the whole of the 
practitioners of the area, irrespective of their membership 
of the B.M.A. 


Each local -practitioner will be asked whether or not he 
desires. his name to be included on a list to be prepared by 
the local authority of those willing to respond to the summons 
of a midwife, and the only condition to which he will be 
required to submit will be that of accepting the decision of 
the elected representatives on professional matters as binding 
upon him in all respects. 

Any one of the three consultants, Drs. Margaret Basden, 
Christie Brown, and Arnold Walker. can be summoned by a 
local practitioner to a case of difficult labour or of puerperal 
infection without his having in the first place to obtain the 
authority of any official of the council. Reports are later 
sent to the medical officer of health by the practitioner ard 
by the consultant. The fees paid to the consultant are three 
guineas for a consultation, five guineas for a minor and ten 
guineas for a major operation. The services are free to those 
in receipt of an income of.less than £250 a year; the full 
charge is made to those having over £450, and a partial charge 
to those with incomes between these iimits. A useful practice 
which has developed has been that of the practitioners con- 
ferring with the consultants by telephone before deciding on 
the necessity for a visit. Authority is also given in excep- 
tional cases to the consultants to attend ante-natal cases when 
the patients, because of any particular circumstances, cannot 
attend the clinics or hospital. 

For the past two years there has been maintained at the 
fire station an emergency outfit which could be delivered by 
ambulance to any house at which the consultant might require 
it, the saiperintendent midwife being summoned simultaneously. 
The council has also agreed to be responsible for payment 
of a fee of one guinea to any practitioner whose services as 
anaesthetist at a confinement are required by a fellow practi- 
tioner, this payment being made subject to the right of 
recovery by the council from those responsible for the main- 
tenance of the patient. 


Confinement in an Institution 


The endeavour of the council to provide a maternity home 
has not up to the present met with success, the grounds of 
opposition being that new maternity beds should in future be 
provided in association with general hospitals. One of the 
main objections of the council to the proposal that the 
maternity beds should be provided by the county council in 
their general hospitals is that such an arrangement would bar 
the patient from being able to be attended at her confinement 
by her own medical attendant. With the growing demand 
on the part of the mother for her confinement to take place 
in an institution such a policy would seriously restrict the 
practice of the general practitioner attending confinements in 
suitable surroundings. 


It is interesting to note that when the local council gave 
consideration to, and approved the establishment of, a 
local maternity hospital of seventy beds, the policy was 
definitely laid down of permitting any local practitioner 
to follow his private case into the hospital for the treat- 
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ment of that patient during her labour and puerperium. 
A practitioner would also be able to treat his patients 
ante-natally and post-natally in the hospital when neces- 
sary, several beds to be set aside specially for this purpose. 

The Harrow Urban District Council, and in particular 
its late chairman, Dr. Robert Forbes, and its medical 
officer of health, are to be congratulated on the provision 
of a comprehensive municipal maternity service, which at 
the same time preserves continuity of treatment by the 
patient’s own doctor. The policy advocated by the British 
Medical Association has been accurately observed at every 
stage of the scheme, and the success attending it gives 
ample justification of its practicability and efficacy. 


THE B.M.A. OVER-SEAS 


The Dominions Committee of the Association held an 
unusually long meeting on October 28, and gave careful 
attention to an agenda of thirty items, some of them 
matters of general importance affecting the medical service 
over large parts of the Colonial Empire, while others 
related to the grievances of individual officers. Dr. W. 
Paterson of Willesden was re-elected to the chair, and 
Mr. J. L. Gilks as his deputy, and Dr. G. Waugh Scott, 
a new member representing the Hong Kong and China 
and Malaya Branches, was welconied. One suggestion 
which it was agreed to remit to the Council was that 
after each meeting of the Committee—that is to say, four 
times a year—an informal social function in the shape 
of a buffet tea should be arranged at the Association 
House to which any oversea members in London would 
be invited. 

A question already once postponed came up for further 
discussion—namely, the desirability of arranging system- 
atic visits by members of the secretariat to Oversea 
Branches. It was the general feeling that it would be 
imperative sooner or later for someone on the Association 
staff to establish this personal contact, not only with a 
view to intimate discussions and advice or to helping 
to remedy local grievances, but by way of giving a greater 
sense of reality to the Association over-seas. In one way 
or another, either by a number of members during the 
World Tour in 1935, or by specially appointed delegates, 
the Dominions and India have been visited during recent 
years, but such parts of the Colonial Empire as East and 
West Africa and the West Indies have been rather off the 
line of voyage. The Committee was sympathetic to the 
idea, but it was felt that it was too soon to make a 
concrete proposal after the Secretary’s recent visit to 
India, and it was agreed that the matter should be raised 
again in six months’ time. 

It will be remembered that at the Conference of Oversea 
Members held during the Annual Meeting at Belfast some 
discussion took place on the registration in the British 
Empire of foreign practitioners who have been compelled 
for political reasons to leave their own country. An echo 
of this controversy was now forthcoming from the Federal 
Council of the British Medical Association in Australia, 
which is deploring the continued acceptance by the 
Scottish Conjoint Board of one year’s study as the con- 
dition of the admission of a foreign practitioner to the 
final examination for its diploma. It was pointed out 
that such a practitioner, as a result, of reciprocity, was thus 
enabled to practise in Australian States, although the 
normal requirement there is that he should have pursued 
a course of clinical study of at least three years’ duration 
in the country in which he got his British qualification. 
The Committee agreed to recommend to the Council that 
a further attempt be made to persuade the Scottish Con- 
joint Board to extend the period of required study to 
three years; but it was also agreed to point out that, 
all questions of medical registration and reciprocity apart, 
it was open to Governments of Australian States to 
follow the line taken by the Home Office in this country. 


Conditions of Service 


It was reported that a subcommittee had discussed at 
some length with representatives of the Colonial Medical 
Service in West Africa the revised conditions of service 
in that part of the Empire. The principal grievance is 
that on promotion a member of the service will have the 
alternative of a lesser pension on a new scale or a 15 per 
cent. deduction on the existing scale. It was agreed to 
include this among the several subjects on which repre- 
sentatives of the Committee will be seeking a conference 
with the Chief Medical Adviser of the Colonial Office, 
Sir Thomas Stanton. Another subject which is to be 
discussed again concerns economy deductions in Malaya, 
and yet another the conditions of service in the West 
Indies. A representative of the Grenada Branch attended 
the meeting and laid before the Committee some par- 
ticulars of the remuneration and conditions of practi- 
tioners in the West Indies in respect of the work they 
undertake on behalf of patients for whom the Government 
is responsible. The principal complaints were inadequate 
salary and travelling allowances. 

Two matters which, though they related to individuals, 
had possibly a wide importance came from Egypt. One 
was a case in which, owing to an alteration in the by- 
laws of the Alexandria municipality, a medical officer 
in the municipality’s service found himself unable to reach 
the maximum salary promised him on appointment. It 


’ appeared impossible to remedy this particular case, but 


the Committee decided to arrange with the Egyptian 
Branch a form of wording on which the office should 
insist when advertisements are submitted by the munici- 
pality. The other matter concerned an officer who was 
appointed to the Government medical school in Egypt 
in 1923 on a three-years contract, which was renewed 
on four occasions, but in accordance with a recent 
Egyptian law which ordains that all official appointments 
must be held by Egyptians if suitable persons are avail- 
able, he was informed in Apri! last of the decision of 
the University Council to terminate his appointment in 
the following June. The Committee decided to make 
representations to the Egyptian Embassy, pointing out 
the undesirability of terminating teaching appointments 
at such short notice. 

Certain complaints about the conditions of the medical 
service in Sarawak have been before the Committee pre- 
viously, and now a lengthy document was placed before 
the members setting out seriatim the various complaints, 
the Government's reply to each, and the rejoinder of two 
former members of the service, by one of whom the 
complaints were originally raised. As both these officers 
have resigned it appeared that nothing could be done on 
their behalf, but it was agreed to approach the Sarawak 
Government again concerning the most important of the 
grievances—namely, that the right to engage in private 
practice had been withdrawn from Government medical 
officers, who are now required to attend private patients 
and refund to the Government the fees they receive, and 
no compensation is paid for loss of practice. The Govern- 
ment’s reply is that the privilege of private practice has 
been abolished owing to abuse, but the nature of the 
abuse was not stated. 


Fees for Life Assurance Examinations 


A member in Northern Rhodesia brought forward a 
question with regard to fees for life assurance examina- 
tions. The complaint is that while a certain scale of 
fees for such examinations may be quite suitable in this 
country, they may be inequitable in other parts of the 
Empire, owing to differences in cost of living and in 
practice expenses. It was stated that general practitioners’ 
fees in Northern Rhodesia are about 50 per cent. in 
advance of those in Great Britain, meaning not that these 
practitioners in Africa are making their fortunes but that 
the whole economic scale is different. Yet there is a 
disposition on the part of the life assurance companies 
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to take the fees paid in Great Britain as an Empire 
standard. The Committee appreciated the view that an 
unfortunate situation weuld be created if scales of fees 
adapted to the requirements of this country were quoted 
as the Association’s standard in other Empire countries 
in very different circumstances. It was decided to bring 
this matter to the attention of the Medico-Political Com- 
mittee, with a view to ensuring that when life assurance 
fees were arranged or quoted it should be made clear that 
they applied to this country only. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Cost of Drugs for Person not on Doctor's List 


An insurance committee seems to have been worrying 
itself a little unnecessarily about refunding the cost of 
drugs in a case where the doctor would usually have 
charged a fee by way of deposit and issued form G.P. 4. 
A certain doctor has decided that if he treats an insured 
person whose title to benefit is in doubt he does not wish 
to charge a fee or render any account, and, therefore, he 
does not issue the form G.P. 4 for which provision is 
made in Article 7 (2) (a) of the terms of service. The 
committee has asked the Ministry whether it is entitled to 
refund the cost of drugs without the production of form 
G.P. 4, and, if so, whether before doing so it should 
inquire if the person, in applying for treatment to the 
doctor, represented that he was an insured person. The 
reply of the Ministry to the inquiry is as follows: 


“Clause 7 (2) (b) of the terms of service for practitioners 
provides inter alia that an insurance committee may, if it 
is satisfied that an insured person is entitled to obtain treat- 
ment from an insurance practitioner, repay to the insured 
person, if application is made within the period specified, 
any payment made by him in respect of drugs or appliances 
obtained on the practitioner's prescription which he would if 
he had presented a medical card have been entitled to obtain 
free of charge. 

“ There appears to be nothing in the clause to support the 
view that an insurance committee would be justified in 
refusing a refund in respect of such drugs and appliances on 
the ground that the practitioner concerned had not charged 
a fee by way of deposit, and that the insured person was, 
therefore, unable to produce the practitioner's signed receipt 
on form G.P. 4.” 


The insurance committee thereupon pressed the ques- 
tion whether the doctor should be applied to for confirma- 
tion of the patient’s statement that he did apply for treat- 
ment as an insured person. The Ministry in a further 
reply stated: 


“ While Clause 7 (2) (6) of the terms of service for insurance 
practitioners does not expressly state what steps are to be 
taken by an insurance committee to satisfy itself that the 
patient is entitled to a refund of expenses incurred by him 
in obtaining treatment and drugs or appliances, it is pre- 
sumed that committees would act on the evidence produced 
to them. 


“In the type of case to which you refer the committee would 
no doubt consider it desirable to seek confirmation from the 
practitioner concerned of the patient’s statement that, when 
applying for treatment, he represented himself to be an 
insured person.” 


It all seems rather trivial. The number of cases where 
the doctor is prepared to take the risk of giving treatment 
free of charge to an applicant who produces no evidence 
of his title to benefit cannot be very large, and the insur- 
ance committee should surely be prepared to refund the 
cost of drugs on being reasonably satisfied that the appli- 
cant is an insured person, without bothering the doctor to 
say whether the person concerned applied for treatment 
as an insured person. 
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Haemorrhage following Teeth Extraction 


The following passages from the report of an appeal 
tribunal relate to the decision of an insurance committee 
that a practitioner had failed to comply with the terms of 
service for insurance practitioners. 


“The patient told us that she is employed as a house- 
keeper. On Tuesday, December 15, 1936, about 4.15 p.m., 
she had a tooth extracted by her dentist. About 6 p.m. her 
mouth began to bleed and she returned to the dentist, but 
finding that he was not at home she went about 7 p.m. to see 
the doctor, who examined her mouth and said that the 
bleeding was a ‘regular spurt, and that stitches would be 
needed. He plugged the gum with cotton-wool and told her 
to bite hard on it, but he said he did not expect it would stop 
the bleeding. He started to write a prescription, which, he said, 
she was to take to a chemist, but when she pointed out to the 
doctor that the chemist’s shop would then be closed he tore up 
the prescription and told her that he could not himself stitch 
the gum as he hadn't the material for that kind of work. and 
that she must try to find her dentist. She asked what she 
was to do if she could not find the dentist, and said that she 
supposed the hospital was the only course, to which the 
doctor agreed. She then left the doctor's surgery to seek the 
help of the dentist, but on her way she called at her home, 
where she found another doctor in attendance on_ her 
employer. She told this doctor of her condition, and he 
immediately set about preparations for stitching the gum. 
He asked if there was anyone who could assist him, and she 
got her sister from next door. The doctor took about an 
hour to complete the operation of stitching. 


“The practitioner told us that on examination of the 
patient's mouth he found extensive and severe haemorrhage 
and blood spurting from a pulsating point. He plugged the 
gum with cotton-wool soaked in adrenaline. At first he con- 
sidered that the matter was one for the dentist. He himself could 
not undertake the stitching of the gum because -he had not 
the proper material nor adequate assistance. On the question 
of material, he had in his surgery several kinds of suture, but 
had no absorbent catgut. which he claimed was the only 
material that should be used for a wound inside the mouth. 
He admitted to us that it would be reasonable to expect a 
practitioner with a large practice to be in possession of the 
necessary material for dealing with the emergencies of 
general practice. He also said that he could have obtained 
absorbent catgut very easily from the hospital, which is only 
some 300 yards distant from his surgery. and in fact he had 
since provided himself with a supply of material. 


* Regarding assistance, he said the ideal would have been 
the presence of another medical man, but failing this he 
thought the help of a trained nurse desirable. The assistance 
would have been required for the purpose of swabbing the 
patient's mouth in the intervals of his stitching to enable 
him to see more clearly the bleeding point. Assistance would 
also have been required for the preparation of sterilized 
water, etc.” 


“ Mr. Hempson submitted on behalf of the practitioner that 
this was a case to which Clause 9 (1) of the terms of service 
for practitioners should be applied. Clause 9 (1) read as follows: 
‘If the condition of the patient is such as to require treatment 
which is not within the scope of the practitioner's obligations 
under these terms of service, the practitioner shall advise the 
patient as to the steps which should be taken in order to 
obtain that treatment, and shall, where provision is made for 
such treatment in or for the area by any public authority, of 
which notice has been given by the committee to the practi- 
tioner, take such other steps as may be reasonably neces- 
sary in order that the patient may derive full advantage from 
the provision of such treatment.’ 

“No claim was made by the practitioner that the treatment 
was not within his obligations under the terms of service. 
Mr. Hempson, however, contended that because of certain 
circumstances which were present it should be regarded as a 
Special case to which Clause 9 (1) should be applied, and he 
submitted that the doctor had fulfilled his obligations by 
advising the patient as to the steps she should take in order 
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to obtain the treatment required. In our opinion, however, 
if a patient should apply to a practitioner for treatment, and 
such treatment is within the scope of the practitioner's obliga- 
tions under the terms of service, there is no provision in 
those terms which enables him to discharge his duty in regard 
to the provision of that treatment by advising the patient as 
to the steps which he should take in order to obtain the 
treatment required. 


“If a patient requires treatment which is within the practi- 
tioner’s obligations under the terms of service, and the practi- 
tioner is unwilling for any reason himself to give such treat- 
ment, it would be open to him tO make other arrangements 
for the treatment in accordance with the proviso to Clause 
11 (1) of the terms of service, which reads as follows: 
‘Provided that if the practitioner is unwilling to render any 
particular service or class of service within the scope of his 
obligations under these terms of service, he may r .ke arrange- 
ments with another practitioner for the provision of such 
service by that practitioner as his deputy and on his behalf.’ 
It was submitted on behalf of the insurance committee that 
this case came within that proviso, and that the practitioner, 
being unwilling for the reasons which he adduced to give 
the treatment himself, should have arranged for the treatment 
to be provided by another practitioner as his deputy and on 
his behalf. There was no evidence before us, nor was it 
contended on the practitioner's behalf, that he was unable to 
arrange for the patient to be treated by another practitioner 
as his deputy and on his behalf. 

“ Having carefully considered all the evidence and submis- 
sions we are satisfied that the practitioner failed to provide 
treatment, and that being unwilling to provide the treatment 
himself he did not arrange for the treatment to be given by 
another practitioner as his deputy and on his behalf. 

“We are accordingly of the opinion that he committed a 
breach of the terms of service for practitioners, and we 
recommend that the appeal be dismissed.” 


MATERNITY SERVICES (SCOTLAND) ACT, 1937 
SPECIAL SCOTTISH REPRESENTATIVE MEETING 


The following letter has been sent to the honorary secre- 
taries of Divisions of the B.M.A. in Scotland: 


Dear Sir, 


The Scottish Committee has obtained permission from the 
Chairman of Council to hold a special Scottish Representa- 
tive Meeting. The main purpose of the meeting is to consider 
the position which has arisen as a result of the passing of 
the Maternity Services (Scotland) Act, 1937. It will be held 
on Thursday, December 16, at 10.15 a.m., in the Scottish 
House of the Association, 7, Drumsheugh Gardens, Edinburgh, 
and the chair will be taken by the chairman of the Scottish 
Committee, Dr. John D. Comrie. 

I have accordingly to ask you to arrange for a meeting of 
your Division to consider the matter and to appoint a repre- 
sentative or representatives. The numerical representation is 
to be on the same basis as that for the Annual Representative 
Meeting. The appointment of deputies should also be con- 
sidered. The members of the Scottish Committee and of the 
Insurance Acts Subcommittee will be entitled to attend the 
meeting and to take part in the debate, but unless they are 
also representatives they will not be entitled to vote. 

A short memorandum on the Maternity Services Act will 
be sent to you in the course of a few days. Motions for 
inclusion in the agenda should reach me not later than 
November 20, though motions received after this date will 
be submitted to the Agenda Committee. 

First-class return railway fares will be paid. 

Yours faithfully, 
R. W. Craic, 


Edinburgh, November 2, 1937. Scottish Secretary. 


A meeting of the Cardiff Medical Society will be held at the 
Engineers’ Institute, Park Place, Cardiff, on Wednesday, 
December 1, at 3.30 p.m., when Mr. J. E. R. McDonagh will 
give a lecture on “ Life, Disease, and Death.” Members of 
the South Wales and Monmouthshire Branch of the British 
Medical Association are invited to attend. 


SOCIETY OF PHYSIOTHERAPISTS 


The annual general meeting of the Society of Physiotherapists 
(incorporating the Association of Registered Bio-Physical 
Assistants) took place at the Langham Hotel, London, on 
October 30. Reviewing the past year, the chairman said that 
the Society had made sound progress in respect to membership 
and finance. The establishment of the Board of Registration 
of Medical Auxiliaries had been a great step in safeguarding 
the professional interests of medical auxiliaries. To receive 
the full benefits which this register could give them medical 
auxiliaries must be united into one association, so that they 
might speak with one voice for their calling and place its 
claims before the medical profession and the public. They 
must also organize themselves politically by bringing to the 
notice of the Ministry of Health and Parliament the need of 
recognition for those qualified to administer physiotherapy 
under medical direction and prescription, Lack of unity in 
the past was largely responsible for the unqualified practice 
rife to-day which had done so much to bring physiotherapy 
inte disrepute. The Society of Physiotherapists had done very 
good work in exposing much of this unqualified practice, and 
had in this respect received the co-operation of recognized 
authorities. 


Mr. A. M. A. Moore, F.R.C.S., in an address to members 
after the annual meeting, said he had watched the progress 
of the Society and its members for some years. He thought 
that the National Register of Medical Auxiliary Services was 
one of the best things that had been done for a long time, 
and it was a step forward in the right direction. If he were 
asked what he considered to be the chief role of the medical 
auxiliary, he would say the restoration of confidence in the 
patient. The physiotherapist co-operating with the doctor 
could do much in this direction, and could instil confidence 
in the patient in respect to the re-education of limbs which had 
been injured. 


Correspondence 


PANEL REMUNERATION 


Sir,—Dr. Dobbyn’s letter in the Supplement of October 30 
(p. 280) only reiterates what has gone on ever since the 
inception of the N.H.I. scheme. I have always held the view 
that our record cards do not, never have, and never will show 
a true record of all the work we do for the insured population. 

As a rural practitioner 1 have had a long and bitter experi- 
ence. In my time I have travelled hundreds of miles visiting, 
attending, and supplying drugs and paying postage to insured 
persons for whom I never received record cards. 1 was hardest 
hit by those living at long distances who were ill, and whose 
medical cards were either missing or at their homes far away. 
I went on day after day attending, in the hope that the cards 
might turn up, only to find the patient had been removed 
elsewhere out of my district. In all such cases I did the work 
and | had no record of it. This sort of thing has gone on 
for more than twenty years, and I feel sure it must be the 
common experience of many rural practitioners up and down 
the country. 

1 wonder if this evidence was brought to the notice of the 
Committee of Inquiry. I have often drawn the attention of 
the regional medical officers to this when they have been 
examining my records; apparently there is nothing to be 
done to remedy this state of affairs, but it should not be lost 
sight of by our representatives. There is no record of a very 
considerable amount of work we do year after year and for 
which we get no remuneration.—I am, etc., 

Felton, Northumberland, Nov. 4. Rost. A. WELSH. 

Sir,—Recent exhortations by the Ministry of Health to 
“use your doctor” are unlikely to stir the enthusiasm of the 
panel practitioner when coupled with a complacent indifference 
to his claims for a fair hearing on the capitation fee question. 
The possibilities of the National Health Insurance Act when 
further extended are clear to all, and such changes should 
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be welcomed. Under present conditions, however, whereby, 
as my experience goes, we lose on the panel “swing” what 
we gain on the private “roundabout,” 1 scent trouble when 
the roundabouts all become swings. That the real situation 
is fully appreciated among the rank and file of us is evidenced 
by the striking earnestness and unanimity of the many testi- 
monies advanced in your columns recently, revealing a host 
of evidence summarily rejected by the Court of Inquiry held in 
May last. 

An analysis of receipts and expenses and of work done will 
furnish any doctor who has kept an independent record with 
the net remuneration “ per service rendered.” Speaking for 
myself in an industrial area “* blessed * with one of the highest 
prescribing averages in the country, the lordly sum of about 
2s. 6d. envisaged by the Ministry becomes something less than 
Is. for each item of service. Much has been written—a mass 
of inconsistent statistics, cleverly juggled by the opponents 
of Dr. Dain at the Court of Inquiry—about the comparison 
of N.H.1. work to-day and thirteen years ago at the time of 
the last serious revision. One fact at least is undisputed, and 
indisputable—that the number of prescriptions has increased 
in that period by 54 per cent., implying at least a comparable 
increase in actual attendances. It is also a known fact that 
attendances of the insured for other purposes than “ physick- 
ing” account for a progressively increasing (if still a minor) 
proportion of the daily work. That a still further increase in 
work of a preventive nature may be expected in consequence 
of Government propaganda—about national fitness, for 
example—might be acceptable were it not such a serious 
matter for the overworked doctor. The fact is far from 
appreciated by the Ministry of Health that often the simplest 
and least onerous service of a doctor to his patient is that 
which culminates in the issuing of an appropriate prescription 
with perhaps a certificate. Other much more lengthy and 
difficult tasks, which are not at all uncommon in modern panel 
practice—one might instance the preliminaries to certification 
of a mental case, or the trying task of reassuring a neurotic 
patient (no less a needy patient for that), or, say, the per- 
formance of a differential blood count in a case showing 
leucopenia—are never classified in any panel committee 
Statistics I have seen, but are still being relegated to the trivial 
“etceteras.” Until the record card has a place for such items 
they will not be marked there as other than “ A’s ~ or * V's.” 

A recent visit from a regional medical officer throws an 
interesting sidelight on this question of records. My cards are 
passably well kept, showing all attendances and about nine- 
tenths of my visits, in addition to useful clinical data for 
reference. The only comment of the “inspector ~ (this desig- 
nation, I feel, best fits his present functions) was. “ Your 
records, doctor, are so obviously well kept that | did not 
trouble to look at more than a few cards.” So much for my 
hopes of benefiting the profession at the next ministerial 
inquiry! Conversation then turned to items of service falling 
just within the scope of the “skill a general practitioner can 
be expected to possess.” It is perhaps such borderline cases 
which account for the biggest discrepancies between individual 
practitioners in one and the same area. A list of several 
hundred such special items performed elicited the remark: 
“You cannot expect the Minister of Health to be interested 
in your hobbies.” With this snub | had to be content. | 
bear him no malice; he is but expressing the official view. 
My personal view, nevertheless, remains that if one’s 
“ hobbies” are relevant to the proper care of a patient one 
has every right to expect the Minister to be not merely 
interested but deeply concerned that a// work rendered by 
the doctor should be taken account of. Every item means to 
the doctor an addition to his expenditure in time, in cash, and 
in health. 

The relationship of the Ministry to. the “G.P.” may sound 
delightfully happy and ideal in propaganda speeches made in 
the interests of public health—that is as it should be—but 
since the day of Hippocrates and before medical practice was 
“run” by a Ministry, the medical profession has held the 
guardianship of the public weal, usually with as little of self- 
interest as the modern lay administrator. The happy relation- 
ship which should exist in this merging of an old and tried 


system in a new and efficient machine cannot but be seriously 
threatened—impairing the whole structure—if the primary 
assumption of a Government Court of Inquiry is that the 
average doctor is a rogue who cannot be trusted even to keep 
records honestly. Perhaps next time the starting-point may 
be that the average doctor is a conscientious, hardworking 
member of society, worthy of payment for his work, and 
consequently able and willing to “go the second mile” with 
the cheerfulness that has always been expected of him.— 
1 am, etc., 
Huddersfieid, Oct. 31. W. E. THompson, F.R.C.S.Ed. 

Sir.—I have just read the report of the proceedings of the 
Annual Conference of Local Medical and Panel Committees 
as given in the Supplement of October 30. It was cheering 
to find how much dissatisfaction there seems to be over the 
recent findings of the Court of Inquiry into the capitation fee 
(p. 266), and to find that quite a few useful and constructive 
suggestions were passed on to the Insurance Acts Commifice 
by the conference. 

I read with considerable interest the comments made on the 
method of presenting our evidence to the Court. Adverse 
comment was conspicuous by its almost entire absence, and 
Dr. Dain, doubtless justifiably, received warm praise for his 
efforts from more than one speaker; and he did not forget 
to mention that he himself had received personal congratula- 
tions from a number of people. One gets the idea that the 
manner of presentation of our case left nothing to be desired : 
in other words, it was a job perfectly done! Now, was it? 
Was it so well done that no one could imagine it better done? 
I doubt it. 

If, then, our case could have been better presented, ought 
not we to see that it is better done next time? To this end 
1 would suggest that the Insurance Acts Committee employ a 
barrister of the highest possible capabilities and attainments, 
taking care to engage him well in advance of the expected 
date of the Inquiry. I note that the conference and the 
Insurance Acts Committee seem to be toying with the idea of 
giving up the Court of Inquiry method of dealing with a 
request for and increase of the capitation fee. If a capable 
barrister is engaged then I submit that the Court of Inquiry 
method is easily the most favourable, for his skill in cross- 
examination and his complete disregard of what the other 
side might think of him if he were too ruthless would make 
him our strongest advocate, stronger in my opinion than any 
we have yet had.—I am, etc., 

Lamberhurst, Kent, Nov. §. A. BENHAM STICH. 

Sin,—With regard to the letter in your correspondence on 
panel remuneration, my figures for the year 1936 are as 
follows. Number of insured persons on list: January, 1936, 
1.495 ; December, 1936, 1,635. Number of insured persons 
seen once or oftener: men, 755, women, 399; total, 1,154. 
Total attendances, 7.790. Total visits, 1,282. 

Great care has been taken in compiling these figures.— 
I am, etc., 

Nov. 2. 


MIDLAND G.P. 


THE BOTTLE OF MEDICINE HABIT 


Sir.—I have read from time to time with growing irritation 
but hitherto with patience the accumulating literature on that 
remarkable neoplasm “ The Growth of the Bottle Habit,” dis- 
covered (or rather invented) by the Ministry of Health to 
explain the increase in the annual number of panel prescrip- 
tions. But the article in the Supplement of October 30 (p. 275) 
has broken the camel's back ; and the supine acquiescence of 
your correspondent in the latest piece of Ministerial humbug 
has aroused such fury that it is difficult to express myself 
temperately or even legibly. 

It must be perfectly obvious to any sensible person that the 
reason for increased prescribing is increased attendance on 
patients ; in other words, the doctors are writing more pre- 
scriptions because they are doing more work. But Sir Kingsley 
Wood knows better than to be sensible. The fact that we are 
doing more for our patients must be denied at all costs; to 
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admit it would be to admit the injustice of the capitation fee. 
How much better and cheaper to add insult to injury—to 
slander the panel doctor once more by announcing that he 
js wasting his own time and the nation’s money by writing 
millions of unnecessary prescriptions. “Should not the multi- 
tude of words be answered,” or are we meekly to plead guilty 
to this ridiculous “trumped-up™” charge and promise to be 
better boys and girls in future? Apparently we are. 

And yet I have some little experience of panel practice. 
I must in my time have written hundreds of thousands of 
prescriptions, and I cannot remember one that was not an 
Honest attempt to help a sick person. Not every one was 
a “cure”; some of them shortened the patient's illness, others 
made it more tolerable: the effect of some, no doubt, was 
mainly psychological, but none the less useful for that. If I 
think a prescription will help I give one: if not. I say so 
frankly. If I did otherwise I] should not merit the confidence 
of a single patient, and I cannot imagine that any decent 
practitioner does do otherwise. However much we may be 
vilified by the Ministry and by correspondents in our own 
Journal we keep the vestiges of our self-respect. 

It is understood that the Association has a scheme for a 
National Medical Service. Is this to be run on the same lines 
and are the doctors who serve it to be overworked. underpaid, 
abused, and insulted as at present? If so, it had better be 
consigned to the wastepaper basket and forgotten. We have 
enough to put up with as it is.—I am, ete., 

Westgate-on-Sea, Oct. 31. G. M. Appison. 

Sin,—The medical profession can do nothing to combat the 
bottle of medicine habit while the daily and Sunday news- 
papers are full of advertisements for drugs. Some of these 
promise the alleviation of ill-health, but a worse type skilfully 
suggest that normal good health should be safeguarded by 
constant recourse to liquids, powders, pills. and embrocations. 
These newspapers circulate chiefly among the nationally 
insured class, and these cleverly worded advertisements carry 
far more weight than any arguments brought forward by the 
patient's panel doctor. This may be sad, but it’s true. The 
greatest offenders are the advertisers of “stomach powders.” 
—I am. etc., 

Nov. 2. Custos. 


Sik,—With regard to the interesting article in the Supplement 
of October 30 (p. 275) on the “ bottle of medicine habit.” | 
am amazed that anyone should ask how this can be reduced, 
and suggest that it rests with the general practitioner to do 
so. There is only one solution, and that an immediate and 
perfectly obvious one. Every panei patient should be required 
to pay 6d. to the chemist upon every 6-0z., 9d. on an 8-oz., 
and Is. on every 12-0z. bottle, the money going to the medical 
and drug fund. That would stop unnecessary medicine, as the 
payment would curtail it at once.—I am, etc., 


Lincoln, Nov. 5. C. A. H. FRANKLYN. 


AN ABUSE OF CERTIFICATION 


Sin,—l have read the letter of “G.P.~ in the Supplement 
of October 23 (p. 259) with great interest. I have disputed 
the matter on several occasions with insurance agents afier a 
death. The explanation given is that the premiums are so 
small and the risk of cessation of payment so great that the 
company would be out of pocket on many policies if it paid 
for a medical examination in each case. To get the business 


-the company, through its agents, accepts lives without exam- 


ination, and then, if the patient dies “too soon.” the agent is 
instructed to get a “duration certificate” completed. The 
practitioner, who may not have seen the deceased within 
months of the date on which the policy was taken out, is 
approached by sorrowing relatives, who confidently expect 
him to fill up the form in such a way that the claim will 
be paid. In many cases this cannot be done honestly, with the 
result that the claim is refused on the ground that “ mislead- 
ing information” as to the deceased’s state of health was 
supplied to the agent. The agent, badgered by the relations, 


adds his appeal to theirs, fearing both their wrath and that 
of the company, and may even think it good policy to pay 
the claim out of his pocket to save his local reputation. In 
no case does the company, which is responsible for the system, 
lose on these cases, which are not really very common, in 
spite of the acknowledged difficulties of prognosis. Where, 
however, they do occur, they can be a very definite source of 
annoyance to the one party who is certainly innocent—the 
medical practitioner.—l am, etc., 
Oct. 29. G.P.2. 


NO MORE CERTIFICATES FOR PREGNANCY 


Sin,—It was my custom, and also that of the majority of my 
colleagues, to issue insurance certificates to those of my patients 
who had become incapable of work by reason of pregnancy. 
We have done this hitherto without question, even when the 
patient was being attended for her condition by a hospital or 
clinic. In fact, | found it a fairly common occurrence to 
have my patient referred to me from a hospital for the sole 
purpose of obtaining weekly certificates. 

Irked by the constant flow of my patients to hospitals and 
clinics, | made it a practice only to give certificates of this 
kind to patients | was attending personally for the pregnancy. 
1 referred all others to the hospital or clinic attending them. 
Occasionally a polite note was necessary in which I gently 
referred to the unwritten law that the doctor in charge of the 
case should be the one to certify. 

Since then our plea for an increased capitation fee has been 
turned down, and it is now my opinion that we should reduce 
our services to the absolute minimum consistent with the 
terms of service and the welfare of our patients. With this 
idea in mind | have perused the terms of service, and have 
come to the following conclusions: that where the pregnancy 
is more than twenty-eight weeks, and where the sole cause of 
incapacity arises from the pregnancy, (a) the doctor is under 
no obligation to issue national health insurance certificates, 
and consequentially (b) he is at liberty to issue private certifi- 
cates for which he may charge a fee. 

Unless these contentions can be refuted (and I am con- 
vinced they cannot) | call upon all practitioners to abolish the 
pregnancy certificate and all the irksome responsibility that 
goes with it.—I am, etc., 

London, W.9, Oct. 29. A. Lewis. 
FRIENDLY SOCIETIES AND PUBLIC MEDICAL 

SERVICES 


Sir.—In your report of the National Conference of Friendly 
Societies in the Supplement of October 23 (p. 258) the friendly 
societies raise some peculiar points—for example, they wish 
the contributors to exercise some control in the public medical 
service, and they maintain that the doctors’ fees are excessive. 
1 wonder if the friendly societies would go to a body of shop- 
keepers and tell them that their customers ought to exercise 
some control over their businesses, and also tell them that 
they charge excessively. 1 think the shopkeepers would deal 
sharply with the friendly societies, and the public medical 
services should deal sharper. It is the limit of audacity to 
have the friendly societies pass a resolution asking for repre- 
sentation on the administrative committees of public medical 
services, etc.. ad nauseam. 

It is interesting to note that friendly societies welcome the 
“refresher courses for insurance practitioners.” which would 
imply that the friendly societies are interested in the welfare 
of insurance patients. My practical experience of. friendiy 
societies’ interest in patients is that they deprive the latter 
of a week's pay (or more) under the flimsiest pretexts often 
bordering on chicanery. | think this lip-service of friendiy 
societies to insured patients will not wash, as their pronounced 
policy appears to me to deprive patients of panel benefit 
whenever and wherever possible. 

Lastly, let me remind friendly societies that the money 
(belonging to the State) they so far control is really owned 
by the Government and is collected by the Government (as it 
is the law of the land)—namely, 6d. from the insured person 
and &d. from the employer per week, or £3 Os. 8d. per annum 
per insured person, and that money has to be paid whether 
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friendly societies wish it or not; out of that £3 Os. &d. the 
doctors get 9s. for each patient per annum, or about one- 
seventh part. I hope the time will soon come when any claim 
to the national health insurance funds will be completely taken 
out of the hands of the friendly societies, as they have no 
claim to those funds any more than they have to other 
Government funds collected by the State-—I am, etc., 


Nov. I. S. M. B. 


SURGERY HOURS 


Sir,—I suppose that at least 90 per cent. of doctors have 
morning and evening surgeries, with the result that it is 
almost impossible for them to spend an evening with friends 
or attend a theatre, etc. During the busy season. it is almost 
9 p.m. before one can sit down to an evening meal. 

In Denmark it is, I believe, the usual thing for doctors 
to have their surgeries from 2 to 4 p.m., it being compulsory 
for employers to allow their employees time off when they 
wish to attend their doctor. Why should not we be able 
to do the same here in England? Afternoon surgeries would, 
I am sure, make a lot of difference to us, especially to those 
doctors who are married. On finishing my evening surgery 
1 often have to go out and make some urgent (?) calls which 
have come in during the evening, with the result that it has 
been about 10 p.m. before I have had my evening meal. 

1 should be pleased to hear the views of others on this 
subject.—I am, etc., 


Oct. 26. FORWARD. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captain E. MacEwan, O.B.E., to the Boscawen for Royal 
Naval Hospital, Portland. 

Surgeon Commander R. P. Ninnis has retired at his own request 
with the rank of Surgeon Captain. 

Surgeon Commanders G. E. Heath to the Victory for Royal Naval 
Barracks; R. R. Baker to the President for course; A. de B. Joyce 
to the Birmingham; H. Hurst to the Victory for Royal Naval Hos- 
pital, Haslar; A. Craig to the Caledonia; R. E. Rampling to the 
Victory for Royal Naval Barracks; R. A. Brown to the Pembroke 
for Royal Naval Barracks. 

Surgeon Lieutenant Commanders T. A. Cochrane, L. P. Spero, 
and H. H. Fisher to be Surgeon Commanders. 

Surgeon Lieutenant Commanders C. H. Birt to the Dunedin; 
A. N. Forsyth to the Royal Naval Hospital, Hong Kong. 

Surgeon Lieutenants G. S. Thoms to the Faulknor; D. A. 
Hovenden to the Rochester; W. Boyd to the Victory for Royal 
Naval Barracks; G. H. C. R. Critien to the Pembroke for Royal 
Naval Barracks. 


Naval VOLUNTEER RESERVE 


Surgeon Lieutenant K. E. L. Yuill to the Resolution; W. J. 
Heely to Royal Naval Barracks, Chatham. 

A. F. M. Barron to be Probationary Surgeon Lieutenant and 
attached to List 1 of the East Scottish Division. 


ARMY MEDICAL SERVICES 


Colonel J. P. Lynch, late R.A.M.C., has retired on retired pay. 
Lieut.-Colonel W. Mathieson, O.B.E., from R.A.M.C., to be 


Colonel. 
ROYAL ARMY MEDICAL CORPS 


Major J. R. N. Warburton, M.C., to be Lieutenant-Colonel. 

Major W. E. K. Coles has retired on retired pay. 

Captain D. C. McC. Ettles to be Major (provisional). 

Lieutenants W. Thomson, W. Stewart, E. A. Smyth, G. B. Heugh, 
J. A. Davidson, J. V. L. Farquhar, G. G. Smith, P. H. Ball, 
E. H. Evans to be Captains with seniorities October 23, 1936. 

Lieutenants W. N. L. Haynes, J. R. Kellett, and K. G 
Mackenzie to be Captains with seniorities October 24, 1936. 

Lieutenant R. S. Hunt to be Captain. 

The appointment of Lieutenant R. S. Hunt has been antedated 
to April 23, 1936, under the —— of Article 36, Royal Warrant 
for Pay and Promotion, 1931, but not to carry pay and allowances 
prior to October 23, 1936. 

The appointments of Lieutenants W. Thomson, W. Stewart, and 
E. A. Smyth have been antedated to October 23, 1935, under the’ 
provisions of Article 36, Royal Warrant for Pay and Promotion, 
1931, but not to carry pay and allowances prior to October 23, 1936. 

Lieutenant (on probation) W. G. MacDougall has been restored 
to the establishment. 

G. H. H. Dunkerton, J. C. Lambkin, T. M. Fowler, G. F. 
Valentine, G. H. Saunders, W. A. McD. Scott, A. J. N. Warrack, 
C. A. Moynihan, J. Mc. Ghie, P. D. Stewart, E. D. H. Williams, 


J. H. Milligan, H. J, Anderson, E. M. Rowland, R. P. Hendry, 
G. W. D. Reeves, S. Kavanagh, D. Matheson, O. Waiker, P. J. Fox, 
B. Lapedus, H. F. Lambert, T. P. Howkins, J. M. Corall, S. 6. 
Bramwell, T. A. Pace, R. A. Bond, S. Ward, J. Ledingham, D. D. 
Maitland, A. F. Murray, W. M. Stewart, A. A. P. A. Ferro to be 
Lieutenants (on probation) with short service commissions. 


. ROYAL AIR FORCE MEDICAL SERVICE 


Group Captain F. N. B. Smart to Headquarters, Training 
Command, Market Drayton, for duty as Deputy Principal Medical 

cer. 

Wing Commander A. Dickson to R.A.F. General Hospital, Iraq, 
Hinaidi, for duty as Medical Officer. 

Squadron Leader C. W. Coffey to R.A.F. Station, Cranfield, 
for duty as Medical Officer. . 

Flight Lieutenants J. C. Blair to No. 223 (Bomber) Squadron, 
Nairobi, Kenya; P. A. Cooper to Aircraft Depot, Karachi, 
India; R. C. O'Grady to No. 31 (Army Co-operation) Squad. 
ron, Karachi, India; D. G. Smith to R.A.F. Hospital, Aden; 
N. P. R. Clyde to Headquarters, R.A.F. Iraq, Hinaidi:; L. M. 
Corbet to No. 5 (Army Co-operation) Squadron, Chaklala, India; 
F. W. P. Dixon to Home Aircraft Depot, Henlow. 

Flight Lieutenant R. E. W. Fisher has been transferred to the 
Reserve, Class D. 

Flying Officers J. P. Brazil to No. 4 Flying Training School, Abu 
Sueir, Egypt: . O'B. Howat to No. 47 (Bomber) Squadron, 
Khartum; S. Paul to R.A.F. Station, Kalafrana, Malta. 


Royat Air Force Reserve: Mepicat BRANCH 


> M. Bickerton has been granted a commission as Squadron 
eader. 
Avuniviary Air Force: Mepicat BRaNncH 


Squadron Leader J. S. Jerome, M.C., has relinquished his com- 
mission on completion of service, and has been permitted to retain 
his rank. (Substituted for notification in the London Gazette, 
August 24, 1937.) 


Royat Air Force VOLUNTEER RESERVE 


G. P. Smith to be Flight Lieutenant. 
D. M. Wallace to be Flying Officer. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Lieut.-Col. G. G. Collet, having attained the age limit of 
liability to recall, has ceased to belong to the Reserve of Officers. 


TERRITORIAL ARMY 


Royat Army Mepicat Cores 

Lieut.-Col. C. H. Budd, M.C., T.D., to command the Ist 
(Eastern) General Hospital. 

Lieut.-Col. R. C. Clarke, O.B.E., T.D., to command the 2nd 
(Southern) General Hospital. 

Captain F. Heywood-Jones to be Major. 

Captain F. K. Bush, R.A.M.C., to be Divisional Adjutant, the 
London Division and School of Instruction. 

Lieutenant G. D. Stilwell to be Captain 

H. J. Green, late Officer Cadet, Aberdeen University Contingent, 
Medical Unit, Senior Division, O.T.C., to be Lieutenant. 

Supernumerary for Service with O.T.C.—Captain W. L. Lamb 


to be Major. 
INDIAN MEDICAL SERVICE 


Majer-General Sir Frank P. Connor, D.S.O., K.H.S., has retired 
from the Service. 

Colonel! C. H. Reinhold, M.C., has been nominated a member 
of the Medical Council of India from the Punjab. 

Major A. S. Garewal to be Lieutenant-Colonel. 

Lieut.-Colone! R. C. Clifford, M.C., D.S.O., has been appointed 
Civil Surgeon, New Delhi, as from October 20. 

Lieutenants J. W. R. Serkies and F. MacD. Bryn have been 
restored to the establishment and their seniorities antedated to 
August 31, 1936. : 

To be Lieutenants (on probation): J. L. Mewton and A. F. 
Goode (seniorities February 29, 1936), L. U. Kamm and T. Denness 


and on page 59 of the issue of November 6, there was pub- 
lished an advertisement for a medical officer of health to the 
Urban District Council of Boldon and the Rural District 
Council of Sunderland at a salary of £800 per annum and 
£100 car allowance. The Secretary of the British Medical 
Association is now informed that one of the conditions of 
appointment of the medical officer of health is as follows: 
“The annual holidays of the person appointed will be three 
weeks in addition to the ordinary public holidays, and he will 
be required, at his own expense, to provide a locumtenent 
during his annual holidays.” The application of this condition 
brings the salary proper below the minimum level of the 
Askwith Memorandum on the salaries of whole-time public 
health medical officers. 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


SecrErARY (Telegrams: Medisecra Westcent, London). 

Epitork, BrRitisH MepicaL JourNaL (Telegrams: Aitiology Westcent, 
London). 

SupscRiPTIONS, ADVERTISEMENTS, etc. (Telegrams: Medisecra 
Westcent, London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScortisH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (1.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin.  Tel.: 62550 


Dublin.) 
Diary of Central Meetings 


NOVEMBER 
16 Tues. Health Services Committee, 2 p.m. 
Consulting Pathologists Group, 4.30 p.m. 
17. Wed. Committee, Standing Subcommittee, 
2.30 p.m. 
18 Thurs. Insurance Acts Committee, 11,30 a.m. 
19 ~Fri. Journal Board, 2 p.m. 
30 Tues. Committee re Peripheral Organization of the Associa- 
tion, 2 p.m. 


INSURANCE ACTS COMMITTEE OF 
THE B.M.A. 


Evcecrion oF Direct REPRESENTATIVES FOR 1937-8 


The following direct representatives upon the Insurance 
Acts Committee have been elected unopposed for the 
Groups mentioned: 


Group B. 

Dr. P. V. Anderson (Shildon, Co. Durham). 
Group E. 

Dr. J. C. Davies (Wrexham). 

Dr. W. E. Thomas (Ystrad-Rhondda). 
Group F. 

Dr. L. J. Picton (Holmes Chapel, Cheshire). 
Group G. 

Dr. G. L. Lefevre (Longton, Staffs). 
Group 1. 

Dr. J. A. Brown (Birmingham). 
Group J. 

Dr. H. Rose (Wendover, Bucks). 
Group K. 

Dr. D. G. Greenfield (Rushden, Northants). 
Group L. 

Dr. D. O. Twining (Salcombe, Devon). 
Group M. 

Dr. T. MacCarthy (Sherborne, Dorset). 
Group O. 

Dr. C. H. Panting (Leytonstone). 

Dr. C. F. T. Scott (Willesden). 
Group P. 

Dr. F. Gray (London). 

Dr. E. A. Gregg (London). 
Group Q. 

Dr. H. J. Ritchie (Belfast). 
In the contested Groups—namely, A, C, D, H, and N— 


the results were as follows: 


Group A. 
Dr. D. Elliot Dickson (Lochgelly, Fife). Elected. 
Dr. A. F. Wilkie Millar (Edinburgh). Elected. 
Dr. W. M. Knox (Glasgow). Elected. 
Dr. J. W. Little (Newmains, Lanarkshire). 
Dr. T. Douglas Inch (Gorebridge, Midlothian). 
Dr. A. U. Webster (Fraserburgh, Aberdeenshire). 
Group C. 
Dr. W. H. Smailes (Huddersfield). Elected. 
Dr. G. J. B. Candler-Hope (West Ayton, Scarborough). 


Elected. 
Dr. J. Mackinnon (Sheffield). 
Group D. 


Dr. S. A. Winstanley (Urmston, Lanes). Elected. 
Dr. R. G. McGowan (Manchester). Elected. 

Dr. T. W. P. Leighton (Brinscall, Lanes). Elected. 
Dr. R. Cranna (Bolton). 

Dr. G. Ainslie Johnston (Westmorland). 
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Group H. 
Dr. E. Lewis Lilley (Leicester). Elected. 
Dr. Charles Frier (Grantham). 
Group N. 
Dr. B. H. Pain (Tunbridge Wells). Elected. 
Dr. P. V. Fry (Thames Ditton, Surrey). Elected. 
Dr. W. G. Thwaites (Brighton). 


SCOTTISH SUBCOMMITTEE 


The following direct representatives upon the Insurance 
Acts Scottish Subcommittee have been elected unopposed 
for the Groups mentioned: 

Group A. 

(No nomination.) 

Group B. 

Dr. R. Bruce, D.S.O. (Cults, Aberdeenshire). 

Group C. 

Dr. D. M. McGillivray (Dundee). 

Group D. 

Dr. W. Haig (Crieff, Perthshire). 

Group E. 

Dr. J. M. Johnstone (Leven, Fife). 

Group F. 

Dr. A. F. Wilkie Millar (Edinburgh). 


Group G. 
Dr. T. Douglas Inch, O.B.E., M.C. (Gorebridge, Mid- 
lothian). , 
Group H. 
Dr. J. J. McMillan (Melrose, Roxburghshire). 
Group 1. 


Dr. I. D. Grant (Glasgow). 
Dr. J. R. Langmuir (Glasgow). 


Group J. 

Dr. G. MacFeat (Douglas, Lanarkshire). 
Group K. 

Dr. W. A. Milne (Greenock). 


Group L. 
Dr. R. C. Hamilton (Hurlford, Ayrshire). 


Group M. 
Dr. David Huskie (Moffat, Dumfriesshire). 


Group N. 
Dr. W. J. Logie (Falkirk). 
G. C. ANDERSON, 


Secretary. 


Conference of Consulting Pathologists Group 
Notice is hereby given that a conference of the Consulting 
Pathologists Group of the Association will be held at 
B.M.A. House, Tavistock Square, London, W.C.1, on 
Tuesday, November 16, 1937, at 4.30 p.m. Members of 
the Association who are working in an institutional or 
private pathological laboratory engaged in examining and 
reporting on specimens for general clinical purposes are 
ipso facto members of the Group and are invited to the 
conference. 

AGENDA 

1. Appoint: Chairman of conference. 

2. Receive: Report of Group Committee, 1936-7. 

3. Appoint: Group Committee for session. 1937-8. 

4. Payment for Pathological Work for Paying Patients 

in Hospital 
To censider the following resolutions passed by 
the Group Committee at their meeting on October 5, 
1937. 

1. That fees for routine diagnostic examinations performed 
in the laboratories of voluntary hospitals on material sent 
to the laboratory for patients in paying beds in those 
hospitals should be compounded at a set rate and not charged 
item by item. 

Il. That in hospitals in which more than one category of 
pay-beds exists the compounded fee should vary in relation 
to the bed charge. 

Ill. That fees for laboratory work should be collected by 
the office and handed over to the pathologist after deduction 
of a small proportion for expenses. 

1V. That these arrangements shall not amply where the 
attendance of the pathologist is requested’by the practitioner 
in charge of the case. the pathologist in this event being 
permitted to charge his consultation fre. 

5. Any other relevant busiress. 

G. C. ANDERSON, 
Secretary. 
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SCOTTISH COMMITTEE OF THE B.M.A. 


The first meeting of the Scottish Committee for the 
session 1937-8 was held in the Scottish House, Edinburgh, 
on October 14, when there was a large attendance of 
members. Dr. John Comrie, Edinburgh, was appointed 
chairman and Dr. Thomas Fraser, Aberdeen, deputy 
chairman. After returning thanks for the honour paid 
him, the Chairman expressed the thanks of the Com- 
mittee to Dr. J. B. Miller for his able services as chairman 
during the past three years. 

The Committee considered the position regarding the 
Scottish scale of salaries for whole-time public health 
appointments. It was resolved that representatives of the 
Scottish Branch of the Society of Medical Officers of 
Health be invited to discuss the matter with the chair- 
man’s subcommittee with a view to further action being 
taken to secure the effective recognition of the scale. 

It was reported that a joint meeting of representatives 
of the three medical corporations in Scotland and of the 
Consultants and Specialists Group Committee had been 
arranged to consider the action to be taken regarding the 
establishment of a consultants list for Scotland. 

The Scottish Secretary reported that a Scottish Branch 
of the British Medical Bureau had now been established, 
with offices at 21, Alva Street, Edinburgh. 

A draft memorandum on the Report of the Depart- 
mental Committee on Scottish Health Services was sub- 
mitted by the Scottish Secretary. This is to be fully con- 
sidered at the next meeting of the Committee. 

In order to secure the more effective organization of 
the Association in Scotland the Scottish Secretary reported 
that he had visited certain of the Divisions in the High- 
lands and Islands area. The Committee decided to make 
representations to Council regarding the matter. In view 
of the fact that several urgent matters required considera- 
tion by the members of the Association in Scotland it 
was agreed to request the Chairman of Council to sanction 
the holding of a Scottish Representative Meeting at an 
early date in place of a conference of Scottish Local 
Medical and Panel Committees. 

In view of difficulties that had arisen regarding the 
interpretation of the Rules of the Central Midwives Board 
for Scotland as to the fees payable to medical practi- 
tioners it was resolved that, notwithstanding the fact that 
the scale would, to a large extent, become inoperative 
when the Maternity Services (Scotland) Act came into 
operation, the Department of Health be requested to con- 
sider the amendment of the Rules in order to remove any 
ambiguity. 

The question of the terms of service and remuneration 
of practitioners under the Maternity Services (Scotland) 
Act was considered. It was reported that in many areas 
there was great dissatisfaction regarding the agreement 
come to between the Department of Health and repre- 
sentatives of the Scottish Committee. It was further 
reported that negotiations were still proceeding and that 
an announcement regarding the amendment of the scale 
of fees would be made as soon as possible. 


Branch and Division Meetings to be Held 


BatH, BrisTOL, AND SOMERSET BRANCH: _East SOMERSET 
Division.—At Small Hall, Market Place, Wells, Friday, November 
19, 7 p.m. Dr. J. F. Davidson: “* The Health Department of the 
County of Somerset and the General Practitioner.” 8.15 p.m., 
dinner at Swan Hotel, Wells. 

Dorset AND West Hants BRANCH: BOURNEMOUTH DiIVvISION.— 
At Hotel Burlington, Bournemouth, Wednesday, November 17, 
7.30 p.m. Annual dinner. 

DuNnpDEE BrancH.—Joint meeting with the Forfarshire Medical 
Association, Thursday, November 18. Professor J. W. McNee 
(Glasgow): ‘“* Gastric Ulcer.” 

Kent BrancH: East Kent Diviston.—At Grand Hotel, Clifton- 
ville, Thursday, November 18, 8.45 p.m. B.M.A. Lecture by Dr. 

. Denny-Brown: “ Spinal Injuries.” Preceded by dinner at 
7.30 p.m. 

LANCASHIRE AND CHESHIRE BRraNCH: Preston Division.—Joint 
meeting with the Preston Medico-Ethical Society at Preston Royal 


Infirmary, Tuesday, November 16, 8.30 p.m. Dr. J. R. Rees: “ The 
Emotional Difficulties of Childhood and Adolescence.” 

LANCASHIRE AND CHESHIRE BrancH: Hype 
Parsonage Street Clinic, Hyde, Wednesday, November 17, 8.30 p.m 
Clinical meeting. 

LANCASHIRE AND CHESHIRE BRANCH: WIGAN Division.—At Pring 
,~ Wales Hotel, Southport, Wednesday, November 17. Dinner ang 
ance. 

LincoLNSHIRE BrancH: ScuNTHORPE Division.—At War 
Memorial Hospital, Scunthorpe, Friday and Saturday, November 
19 and 20, 8 p.m. Lectures on air raid precautions by Flight 
Lieutenant T. A. G. Hudson, Home Office Lecturer for th 
Nottingham Centre. 

METROPOLITAN CouNTIES BRANCH: CAMBERWELL DIVISION.—At 
St. Francis’ Hospital, S.E., Tuesday, November 16, 9 p.m. Mr, 
L. E. C. Norbury: *“* Modern Methods of Treatment of Certain 
Conditions of the Rectum and Anal Canal.” 

METROPOLITAN COUNTIES BRaNcH: FINCHLEY Division.—Visit to 
Friern Hospital, Tuesday, November 16, 8.45 p.m. Dr. Joho 
Brander: ** Some Aspects of Mental Disorder.” 

METROPOLITAN COUNTIES BRANCH: GREENWICH AND DEPTForp 
Division.—At Miller General Hospital, Greenwich, $.E., Tuesday, 
November 16, 9 p.m. Mr. H. Jackson Burrows: “ Orthopaedics 
and the General Practitioner.” 

METROPOLITAN Counties BrancH: Division.—Tuesday, 
November 16, 8.45 p.m. Address by Mr. Norman Jory. 

METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION.—At 
South-Eastern Hospital for Children, Sydenham, S.E., Tuesday, 
November 16, 3.45 p.m. Clinical meeting. Wednesday, November 
17, 2.30 p.m. Visit to the Glaxo Laboratories, Greenford. 

METROPOLITAN Counties BrancH: SoutH-Westr Essex Division, 
—At Walthamstow Town Hall, Tuesday, November 16, 3 p.m. 
First of a course of six lectures on anti-gas precautions. 


METROPOLITAN COUNTIES BRANCH: STRATFORD Division.—At 
Education Offices, The Grove, Stratford, Tuesday, November 16, 
9.15 p.m. Dr. George Riddoch: * Early Diagnosis and Treatment 
of Some Common Nervous Disorders.” 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DivisION.—At 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
November 17, 9 p.m. Dr. G. W. B. James: “ Treatment of 
Dementia Praecox by Insulin Shock Therapy.” 

Norro_tk BrancH.—At Norfolk and Norwich Hospital, Wednes- 
day, November 17, 3.30 p.m. First of a course of six lectures on 
air raid precautions by Dr. R. J. Rankin, Home Office Lecturer 


for the Cambridge Centre. | 


NortH OF ENGLAND BraNncH.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, November 18, 2.30 p.m. Dr. J. 
Greig Thompson: * Symmetrical Cortical Necrosis of the Kidney.” 
Dr. C . Armstrong: ‘ Some Factors in the Causation of 
Permanent Abnormally High Blood Pressure.” Professor R. J. 
Willan: ** Tuberculosis of the Urinary Tract.” Mr. H. Harvey 
Evers: ‘* Modern Views on Causes and Treatment of Uterine 
Haemorrhage.”” Dr. H. J. Slade: ** Modern Cultural Methods in 
the Diagnosis of Tuberculous Infections.” 

NortH OF ENGLAND BraNncH: Duruam Division.—At Durham 
County Hospital, Wednesday, November 17, 8.45 p.m. Dr. A. E. 
Raine: ‘* Public Assistance through the Centuries and To-morrow.” 

NortH OF ENGLAND BRANCH: NortH NORTHUMBERLAND Division. 
—At Alnwick Infirmary, Wednesday, November 17, 3 p.m. Dr. 
C. C. Ungley (Newcastle-upon-Tyne): “ Modern Views on the 
Anaemias—Diagnosis and Treatment.” At Plough Hotel, Alnwick, 
Thursday, November 25, 7.30 p.m. Annual dinner. 

SOUTHERN BRANCH: PortsMouTH Division.—At Royal Ports 
mouth Hospital, Thursday, November 18, 3 p.m. Clinical meeting. 


SOUTHERN BRANCH: WINCHESTER Division.—At Royal Hampshire 
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County Hospital, Winchester, Wednesday, November 17, 8.30 p.m. 
Dr. John Parkinson: ** The Commonest Heart Affections.” 


SoutTH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA DIVISION. 
—Thursday, November 18. Mr. Howell W. Gabe: Surgical Paper. 

SOUTH-WESTERN BRANCH: PLtyMouTH Division.—-At_ City 
Hospital, Plymouth, Monday and Tuesday, November 15 and 16, 
8.30 p.m. Lectures on air raid precautions by Dr. E. Mountjoy 
Pearse, Home Office Instructor for the Salisbury Centre. 


STAFFORDSHIRE BRANCH: WALSALL AND LICHFIELD Diviston.—At 
Stork Hotel, Tuesday, November 16, 8.30 p.m. Discussion: ** Some 
Industrial Health Risks Encountered in the Birmingham Area.” 
To be introduced by Dr. Howard E. Collier. 

SurFoLk BrancH: West Division.—At Angel Hotel, 
Bury St. Edmunds, Saturday, November 13, 7.30 p.m. Armistice 
Dinner. 

Surrey BrancH: RICHMOND Drvision.—At Royal Hospital, 
Richmond, Friday, November 12, 9 p.m. Sir Henry Gauvain: 
“ Surgical Tuberculosis.” 

YORKSHIRE BRANCH: Doncaster Division.—At Parkinson's Café, 
Doncaster, Thursday, November Dr. James Davidson: 
* Gunshot Wounds and the Identification of Firearms.” Preceded 
by dinner at 7.45 p.m. 

YorKSHIRE BrRaNCcH: HUDDERSFIELD Division.—At Huddersfield 
Royal Infirmary, Wednesday, November p.m. 
Fracture Film. Commentator, Mr. Wm. Barclay. 
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POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following 
courses: thoracic surgery at Brompton Hospital, December 6 
to 11: dermatology at Hospital for Diseases of the Skin, 
December 6 to 18: chest diseases at Brompton Hospital, 
November 27 and 28. Courses specially suitable for M.R.C.P. 
candidates are as follows: chest diseases at Brompton Hos- 
pital, twice weekly, at 5 p.m., November 22 to December 17 ; 
heart and lung diseases at London Chest Hospital, Wednes- 
days and Fridays, at 6 p.m., November 24 to December 17 ; 
neurology at West End Hospital for Nervous Diseases, Decem- 
ber 6 to 18: clinical and pathological at National Temper- 
ance Hospital, Tuesdays and Thursdays, at 8 p.m., November 
16 to December 2. Application for admittance to the above 
courses must be made to the Fellowship of Medicine, 1, 
Wimpole Street, W.1. Courses are open only to members and 
associates of the Fellowship. 

A course of eight lectures on “ Hindrances to Success in 
Life,” arranged by the Institute of Child Psychology (26. 
Warwick Avenue, W.9) began at Friends House, Euston 
Road, N.W., on November 10. The remaining six lectures 
will be given on Wednesdays, November 17 and 24 and 
December 1, at 6.15 p.m. and 8.15 p.m. Details will be pub- 
lished in the weekly postgraduate diary column of the 
Supplement. Applications for tickets should be addressed to 
the secretary of the institute. 


WEEKLY POSTGRADUATE DIARY 


British PosTGRADUATE Mepicat ScHoot, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Refresher Course for Panel Practitioners. Twues., 4.30 p.m., Dr. 
C. M. Hinds Howell, Syphilis of the Nervous System. Wed., 
12 noon, Clinical and Pathological Conference (Medical); 2 p.m., 
Dr. E. J. King, Intestinal and Pancreatic Function; 3 p.m., 
Clinical and Pathological Conference (Surgical); 4.30 p.m., Dr. 
S. R. Gloyne, The Pathology of Tuberculosis. Thurs., 2.15 p.m., 
Duncan White, Radiological Demonstration; 3.30 p.m., 
Prof. J. Young, Abortion. Fri., 2 p.m., Clinical and Pathological 
Conference (Obstetrics and Gynaecology); 2.30 p.m., Mr. V. 
Zachary Cope, Actinomycosis. 

FELLOWSHIP OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Sr. John's Hospital, 5, Lisle Street, 
W.C.: Afternoon Course in Dermatology. Royal Waterloo Hos- 
pital, Waterloo Road, S.E.: All-day Course in Medicine, Surgery, 
and Gynaecology. Princess Beatrice Hospital, Earl's Court, S.W.: 
Sat. and Sun., Course in General Surgery. National Temperance 
Hospital, Hampstead Road, N.W.—Tues. and Thurs., 8 p.m., 
Clinical and Pathological M.R.C.P. Course. 

CentRaL LONDON THROAT, Nose Ear Hospitat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. C. Gill-Carey, Rhinological 
Aspects of Asthma. 

HampsteEAD GENERAL AND NortH-Wesr LoNpoN Hospirat, Haver- 
stock Hill, N.W.—Wed., 4 p.m., Mr. Sidney Boyd, Diverticulitis 
of the Colon. 

HospiraL FOR Sick CHILDREN, Great Ormond Street, W.C.—Thurs., 
2 p.m., Dr. Reginald Lightwood, Splenic Anaemia; 3 p.m., Dr. 
A. Signy, Blood Groups. Out-patient Clinics, mornings, 10 a.m. 
to 12 noon. Ward Visits, afternoons, 2 p.m. to 3.30 p.m. 

Institute OF CHILD PsycHoLoGy.—At Friends House, Euston Road, 
N.W.: Wed., 6.15 p.m., Dr. Sibylle Yates, The Problem of 
Authority—In Children; 8.15 p.m., Dr. Ethel Dukes, The Prob- 
lem of Authority—In Parents. 

INstirureE OF PsycHo-ANaLysis, 96, Gloucester Place, W.—Fri., 
8.30 p.m., Dr. Denis Carroll, Psycho-analysis of the Psychoses: 
Ego, Super Ego, and Id—Relationship between these Mental 
Functions. 

LonpON SCHOOL QF DERMATOLOGY, Lisle Street, W.C.—Tues., 5 p.m., 
Dr. W. N. Goldsmith, Infantile Eczema and Papular Urticaria. 
Wed., 5 p.m., Dr. I. Muende, Histopathology of New Growths 
of the Skin. 

Nationat CouNncit FOR MENTAL HyGiene.—At 26, Portland Place, 

Thurs., 5.30 p.m., Dr. William Brown, Problems of 
Adolescence. 

Nationa Hospirat, Queen Square, W.C.—Daily, 2 p.m., Out-patient 
Clinics. Mon., 3.30 p.m., Dr. M. Critchley, Aphasia. Tves., 
3.30 p.m., Dr. J. Purdon Martin, Affections of the Cranial Nerves. 
Wed., 3.30 p.m., Dr. F. M. R. Walshe, Clinical Demonstration. 
Thurs., 3.30 p.m., Dr. D. H. Brinton, ‘Convulsions and Fits. 
Fri., 3.30 p.m., Dr. Bernard Hart, Psychopathology and the 
Psychoneuroses. 

St. GrorGe’s Hospital Mepicat $.W.—Thurs., p.m., 
Dr. Desmond Curran, Psychiatric Demonstration: Hypo- 
chondriacal States. 

Sr. Joun Ciinic anp Instirure OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. Philip Ellman, Physical Medicine 
=. Rheumatic Diseases (Assessment of Physical and Other 

ethods). 
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SoutH-West LONDON PosTGRaADUATE AssoctaTiON.—At St. James 
Hospital, Ouseley Road, S.W.: Wed., 4 p.m., The Use of Elasto- 
plast in Modern Surgery. 

Tavistock Ctiinic.—Mon., 5.45 p.m., Dr. David Forsyth, Tech- 
nique of Psycho-analysis (Freud): Illustrative Cases. Thurs., 
5.45 p.m., Dr. Gerhard Adler, Technique of Analytical Psycho- 
logy : 8.30 p.m., Sir Maurice Cassidy, Cardiac Neuroses. 

University Gower Street, W.C.—Tues., p.m., Prof. 
J. B. S. Haldane, F.R.S., Lecture on Biometry: The Theory of 
Populations. Inbreeding. 

GLasGow PostGRaDuATE Mepicat Association.—At Royal Infir- 
mary: Wed., 4.1S p.m., Prof. James Hendry, Traumatic Lesions 
following Childbirth. 

Lreps PostGRavuATE CLINicaL DEMONSTRATIONS.—At Leeds General 
Infirmary: Fues., 3.30 p.m., Dr. J. T. Ingram, Some Common 
Skin Affections and their Treatment. 

Lreeps Pusiic Dispensary Hospitat.—Wed., 4 p.m., Dr. R. E. 
Tunbridge, The Treatment of Obesity. 

MANCHESTER: ANncoats HospitaL.—Thurs., 4.15 p.m., Dr. K. V. 
Bailey, Haemorrhage in Conjunction with Pregnancy and Labour. 

MANCHESTER Royat INFIRMARY.—Fri., 4.15 p.m., Dr. R. S. Paterson, 
Radiological Demonstration. 

SHEFFIELD UNiversitry.—Postgraduate Clinics. Sun., 10.30 a.m., 
At Royal Infirmary and Royal Hospital, Medicine; at Royal 
Hospital, Surgery; at Jessop Hospital, Obstetrics and Gynaeco- 
— Fri., 3 p.m., at Royal Hospital, Dermatology and Ophthal- 
mology; at Royal Infirmary, Ear, Nose, and Throat. 


DIARY OF SOCIETIES AND LECTURES 


Royat Society OF MEDICINE 


General Meeting of Fellows.—Tues., 5.30 p.m. Ballot for election 
to the Fellowship. 

Section of Pathology.—Tues., 8.30 p.m., Laboratory Meeting at 
Royal Cancer Hospital, Fulham Road, $.W. Demonstrations. 
Section of Surgery: Subsection of Proctology.—Wed., 8.30 p.m. 

Presidential Address by Mr. J. P. Lockhart-Mummery. 

Section of Dermatology.—Thurs., § p.m. (Cases at 4 p.m.) Short 
Paper by Dr. J. D. Rolleston: ron Alibert (1768-1837), his 
Life and Work. Cases by Dr. R. T. Brain and Dr. H. W. 
Barber. Other cases will be shown. 

Section of Physical Medicine.—Fri., 4.30 p.m. Paper by Dr. J. L. 
Halliday with Dr. R. G. Gordon: The Psychological Approach to 
Rheumatism. 

Section of Obstetrics and Gynaecology.—Fri., 8 p.m. Paper by 
Dr. Letitia Fairfield: Survey of Maternity Work in the London 
County Council Hospitals since 1930. Other speakers, Prof. 
Munro Kerr, Prof. James Young, Dr. W. H. F. Oxley, and Mr. 
Arnold Walker. 

Section of Radiology.—Fri., 8.30 p.m. Discussion: Radiology and 
Chest Surgery. Openers, Mr. Hugh Reid, A General Review; 
Dr. J. V. Sparks, Radiology and the Surgery of Inflammatory 
Lesions; Dr. E. W. Twining, Radiology and the Surgery of 
Neoplastic Lesions. 

British INstirure OF RapioLoGy.—At 32, Welbeck Street, W., 
Thurs., 8 p.m. General Meeting. 

CuHapwick Trusr.—At 26, Portland Place, W., Tues., 5.15 p.m. 
Third Lecture by Representatives of the Dominions. Dr. Bernard 
Myers: The Promotion of Health in the Empire Citizen. 

Ciinicat Sociery.—At Hotel Rembrandt, Thurloe Place, 
S.W., Tues., 8.30 p.m. Mr. John Grierson: Films and the Social 
Services. Preceded by dinner at 7.30 p.m. 

Royat Society OF Tropical MEDICINE AND 
8.15 p.m., Clinical and Laboratory Meeting at Hospital for 
Tropical Diseases, Gordon Street, W.C. 


VACANCIES 


AvrrincHaM GENERAL Hospirat.—Three Hon. Anaesthetists. 
Honorarium £50 p.a. 

ASHTON-UNDER-LYNE: Dustricr INFiRMARY.—Orthopaedic in 
charge of Fractures. 

Ayr: SEAFIELD Maternity Hospirat.—H.P. Salary £200 p.a. 

BECKENHAM BorouGH.—Assistant M.O.H. and School M.O. Salary 
£500-£25-£700 p.a. 

Beprorp County Hospitrat.—H.S. (male, unmarried). Salary £150 
p.a. 

BENENDEN: R.A.M.O. (2) 
Salaries £350-£25-£425 p.a. and £150 p.a. respectively. 

BiackPooL: Vicrorta Hospirat.—Full-time Pathologist. 

Botton Royat INnFirmMary.—(1) R.S.O. (male). (2) H.S. (male). 
(3) H.P. Salaries £250 p.a., £150 p.a., and £200 p.a. respectively. 
BriGHTON: Royat Sussex County Hospirat.—(!) H.P. (male, 
unmarried). Salary £150 p.a. (2) Two Hon. Clinical Assistant 

Anaesthetists. 
BriGHTON: Sussex Eve Hospirat.—H.S. (male). Salary £150 p.a. 
CAMBRIDGE: ADDENBROOKE’S HospitaL.—Resident Anaesthetist and 
Emergency Officer (male, unmarried). Salary £130 p.a. 
CANTERBURY: KENT AND CanrerBury Hospitat.—(!) Hon, 
Dermatologist. (2) Hon. Assistant P. 
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KinG Epwarp VII WetsH National MEMorRIAL Associa- 
TION.—(1) Assistant Tuberculosis M.O. (male) for the North 
Wales Sanatorium, Denbigh. Salary £500-£25-£700 pa. Q) 
A.R.M.O. for Glan Ely Hospital, Fairwater. Salary £200 p.a. 

Cuecsea Hospirat FoR WoMEN, Arthur Street, S.W.—J.H.S. (male). 
Salary £100 p.a. 

CHESTERFIELD AND NortH DersysHire Royat 
(male). Salary £150 p.a. 

CUMBERLAND County Councit, County BorouGH OF CARLISLE, 
AND THE CUMBERLAND INFIRMARY, CARLISLE.—Consultant in 
Gynaecology and Obstetrics. 

DreapnouGHr HospiraL, Greenwich, S.E.—Two Half-time, non- 
resident Receiving-Room Officers (males). Salaries £100 p.a. each. 

DurHaM in the Department of 
Anatomy. Salary £400 p.a. : 

Easr Ham Corporation.—Assistant M.O.H. (female). Salary £500- 
£25-£700 p.a. 

East Ham Memortat Hospirat, Shrewsbury Road, E.—Dental 
Anaesthetist. Honorarium 10s. 6d. per session. 

EpinsurGu City Pustic HeattH Tuber- 
culosis Officer (male). Salary £600 p.a. 

EpinsurGH: ELsie INGLIS MEMORIAL Maternity HospitaL.— 
a Assistant Obstetrician and Registrar (female). Salary 

50 p.a. 

Evecina Hospirat FoR Sick CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. ; 
GLasGow: WESTERN INFIRMARY.—Full-time Assistant Radium 
Therapist for the National Radium Centre. Salary £400 p.a. 
GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY EYE 

INSTITUTION.—Whole-time Assistant Radiologist. Salary £500 p.a. 

Harrow Ursan Disrricr Councit.—Assistant M.O.H. (female). 
Salary £600-£25-£700 p.a. 

Haywarps HeatH: CouNty BorouGH MENTAL HospITAv. 
—Medical Superintendent. Salary £1,100-£50-£1,400 p.a. 

County Hospirac.—H.S. (male). Salary £200 p.a. 

Hospital FoR Sick CHILDREN, Great Ormond Street, W.C.— 
(1) R.H.S. (male, unmarried). Salary £100 p.a. (2) Resident 
Anaesthetic Registrar (unmarried). Salary £150 p.a. 

Hospital FOR WoMEN, Soho Square, W.—Part-time Pathologist and 
Registrar. Honorarium £100 p.a. 

ILForD BorouGH.—Assistant M.O.H. and R.M.O. (male) for the 
Isolation Hospital and Sanatorium. Salary £600-£25-£700 p.a. 
INVERNESS: ROYAL NORTHERN INFIRMARY.—Medical Consultant and 
Hon. Charge Physician. Salary £1,200 p.a. : 
Kenr County Councit.—Senior R.M.O. for the County Hospital, 

Dartford. Salary £350-£25-£450 p.a. 

Leeps Pustic HEALTH DePpARTMENT.—R.M.O. for St. Mary's 
Infirmary, Leeds. Salary £250 p.a. 

Leeps: GENERAL INFIRMARY.—Junior Resident Anaesthetic Officer. 
Salary £100 p.a. 

Lincotn County Councit AND Parts oF 
Superintendent for Louth Public Health Hospital. Salary £800- 
£50-£1,000 p.a. 

DentaL Hospirat.—Hon. Anaesthetist. 

Lonpon Cuest Hospirat, Victoria Park, E—({1) R.M.O. (2) H.P. 
Males. Salaries £350 p.a. and £100 p.a. respectively. 

Lonpon HomoeopatHic HospiraL, Great Ormond Street, W.C.— 
Hon. Assistant P. 

Lonpon Hospirat, E.—Assistant Radiologist. Honorarium £200 


p.a. 

Lonpon Hospitat Dentat ScHOOL, E.—Demonstrator of Operative 
Dental Surgery. 

MANCHESTER Ciry.—Resident Assistant Obstetrical Officer for 
Crumpsall Hospital. Salary £250 p.a. 

MANCHESTER ROYAL INFIRMARY.—Part-time A.M.O. (non-resident) 
for the Massage and Electrical Department. Salary £100 p.a. 
er red HospiraL, Denmark Hill, S.E.—Part-time M.O. Salary 

300 p.a. 

MippLesex County Councit.—(1) Obstetric Surgeon (Grade I) for 
West Middlesex County Hospital, Isleworth. Salary £1,000-£50- 
£1,500 p.a. (2) Visiting Laryngologist at the County Sana- 
torium, Harefield. Remuneration £3 3s. per session. 

Hospirat, W.—(1) Assistant Obstetric and Gynaeco- 
logical S. (2) Assistant Aural S. 

GENERAL Hospitac, Greenwich Road, S.E.—(1) R.S.O. and 
Registrar. Salary £250 p.a. (2) H.P. (3) H.S. Salaries £100 
p.a. each. Males, unmarried. 

NationaL Hospitat For DiseEASES OF THE HEART, Westmoreland 
Street, W.—Hon. P. to Out-patients. 

Newport County BorouGH.—(1) A.R.M.O. (2) J.R.M.O. Males, 
~~ Salaries £350-£25-£450 p.a. and £150 p.a. respec- 
tively. 

NORTHUMBERLAND: STANNINGTON CHILDREN’S SANATORIUM.— 
R.A.M.O. (female). Salary £250-£300 p.a. 

NorrinGHaM: GENERAL Hospitat.—R.C.O. (male). Salary £150 p.a. 

NOTTINGHAMSHIRE CouNTy COUNCIL.—Medical Superintendent for 
the Ransom Sanatorium and Sherwood Village Settlement. Salary 
£750-£50-£900 p.a. 

PADDINGTON GREEN CHILDREN’S HospitaL, W.—(1) Hon. Ophthalmic 
S. (2) Hon. P. to the Skin Department. 

PLyMouTH EpucaTION COMMITTEE.—Senior A.M.O. (male) for the 
School Medical Service. Salary £750-£50-£937 10s. p.a. 

PLYMOUTH: Prince OF WaALES’s Hospirat, Greenbank Road.— 
R.S.O. (male). Salary £225 p.a. 

Prince OF WALES’s GENERAL Hospitat, N.—Hon. Clinical 
Assistants. 

QueEN CHaARLOTTE’s MATERNITY Marylebone Road, N.W. 
—(1) Resident Anaesthetist. (2) Resident Anaesithetist and 


District R.M.O. (3) A.R.M.O. Salaries £100 p.a., £90 p.a., and 
£80 p.a. respectively. 

Quren Mary's Hospirat For THE East ENp, Stratford, E~ 
(1) R.M.O. (2) First Casualty and Out-patient Officer. (3) 
Second Casualty and Out-patient Officer. Salaries £150 p.a. each, 
(4) First Obstetric H.S. Salary £130 p.a. (5) First HS. @ 
Second H.S. (7) H.P. (8) Resident Anaesthetist and HP. 
Salaries £120 p.a. each. (9) Second Obstetric H.S. Salary £119 
p.a. Males, unmarried. 

Queen’s HospiraL FOR CHILDREN, Hackney Road, E.—(1) H.P. (QQ 
H.S. (3) C.O. Males. Salaries £100 p.a. each. 

Raucesy Mentat Hospirac, near Sleaford—A.M.O. (male), 
Salary £350-£25-£450 p.a. 

Royat Cuesr Hospirat, City Road, E.C.—R.M.O. Salary £19 


p.a. 
Royat Masonic Hospirat, Ravenscourt Park, W.—(!) R.M.O, 
(2) R.S.O. Males. Salaries £300 p.a. and £250 p.a. respectively, 
Royal WaTERLOO HospPITAL FOR WOMEN AND CHILDREN, Waterloo 

Road, S.E.—H.S. (male). Salary £100 p.a. 

Sr. BarTHOLOMEW’'s HospiTaL, E.C.—Chief Assistant to the Dental 
Department. 

Sr. GeorGce’s Hospirar, S.W.—Assistant in the Bacteriological 
Department. Salary £250 p.a. 

Sr. JoHN’s Hospirat FOR DISEASES OF THE SKIN, Lisle Street, W.C— 
Two Hon. Assistant P's. 

Sr. Pancras Dispensary, Oakley Square, N.W.—Hon. Dental §. 

SeaMen’s Hospirat Sociery, Greenwich, $.E.—Resident Medical 
Superintendent at the Hospital for Tropical Diseases, Gordon 
Street, W.C. Salary £400 p.a. 

SHEFFIELD Royat INFIRMARY.—(1) Ophthalmic H.S. (2) HLS. to 
the Ear, Nose and Throat Department. Salaries £120 p.a. and 
£80-£100 p.a. respectively. 

SHREWssuRY: Eye, Ear, THRoat Hospitat.—H.S. (unmarried), 
Salary £225 p.a. : 

SourH Arrica: UNiversity oF Caperown.—Chair of the Practice 
of Medicine. Salary £1,250 p.a. 

SourH Lonpon Hospirat FOR WoMEN, Clapham Common, S.W— 
R.M.O. (female). Salary £150 p.a. 

SourH SHieLDs County BorouGH.—A.M.O. (female). Salary £500- 
£25-£700 p.a. 

SOUTHAMPTON: Free Eye Hospirat.—H.S. Salary £150 p.a. 

STAFFORDSHIRE County CounciL.—H.S. (female) for Standon Hall 
Orthopaedic Hospital. Salary £200 p.a. 

Srarcross: Royat Western Counties’ INstiruTion.—R.M.O. 
(male). Salary £800-£50-£1,000 p.a. 

Sypney, N.S.W.: KANEMATSU MEMORIAL INSTITUTE OF PATHOLOGY. 
—Senior Pathologist. Salary £900-£50-£1,000 p.a. 

Wesr Enp Hosp!rat For Nervous Diseases, W.—Hon. Assistant P. 

West Lonvon HospitaL, Hammersmith, W.—Neurologist. 

RIpING OF YorRKSHIRE County Councit.— (1) R.M.O. and 
Deputy Medical Superintendent for Staincliffe County Hospital, 
Dewsbury. Salary £350-£25-£450 p.a. (2) J.R.M.O. (male, un- 
married) for Middleton-in-Wharfedale Sanatorium. Salary £350- 
£25-£450 p.a. 

WickForp: RUNWELL HospitaL FOR NERVOUS AND MENTAL Dts 
ORDERS.—H.P. Salary £150 p.a. 

WINFORD ORTHOPAEDIC AND Heart Hospitat.—Non-resident M.O. 
(full-time). Salary £325 p.a. 

WooLwicH AND District Wark Memortat Hospt!rar, Shooters Hill, 
S.E—(1) H.P. (2) H.S. Males. Salaries £100 p.a. each. (3) 
Hon. Laryngologist. 


CERTIFYING Factory SuRGEONS.—The appointment at Broughton 
(Hampshire) is vacant. Applications to the Chief Inspector of 
Factories, Home Office, Whitehall, S.W.1, by November 23. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 

Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 50, 51, 54, 55, 56, 57, 60, 61, and 62 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumienencies at pages 58 and 59. 


APPOINTMENTS 


McGeorce, Murray, M.B., Ch.B., M.R.C.P., Resident Medical 
Officer, Dunedin Hospital, and Medical Tutor, University of 
Otago, New Zealand. 

Verwey, J. H., M.B., Ch.B., Certifying Factory Surgeon for the 
Brynmawr District (Breconshire). 


HAMPSTEAD GENERAL AND NortH-West Lonpon’ Hospirat.— 
Physician to Out-patients: R. S. Bruce Pearson, D.M., M.R.C.P. 
Surgeon to Out-patients: Cameron MacLeod, F.R.C.S. 

LiverPooL: Davip LEwis NortHeRN Registrars 
and Tutors: Wm. R. Hunter, M.B., Ch.B., F. I. Evans, M.B., 
Ch.B., F.R.C.S. Medical Registrars and Tutors: G. Ronald 
Ellis, M.D., M.R.C.P., R. P. Tong, M.B., Ch.B. Orthopaedic 
Registrar: R. S. Garden, M.B., M.Ch.Orth. 


Lonpon County CounciLt.—The following appointments have been 
made at the hospitals indicated in parentheses. Senior Assistant 
Medical Officers, Grade I: C. R. Boland, M.D., F.R.C.S.1. (Mile 
End). First Assistant Medical Officer: T. B. Jones, M.R.CS. 
L.R.C.P., D.P.M. (Caterham). Assistant Pathologists: J. M. L. 
Burtenshaw, B.M., B.Ch., D.P.H. (Southern Group Laboratory, 
Park Hospital); Marjorie Gillespie, M.D. (Group Laboratory, 
North-Western Hospital); Edith A. Straker, M.B., B.S., D.P.H. 
(Group Laboratory, Mile End Hospital). 
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